[What is the role of monitoring of mixed venous blood saturation in cardiac surgery?].
The equipment available for mixed venous blood saturation (Svo2) monitoring is now accurate. SvO2 is not a direct measure of cardiac output, because it depends on the balance between oxygen delivery (TaO2) and consumption (VO2). As haemoglobin affinity for oxygen increases during cardio-pulmonary bypass (CPB), the optimal level of SvO2 after CPB should be above 65-70%. There is a critical level of TaO2 below which VO2 is dependent on TaO2. Below this level, SvO2 has no clinical value as it no longer depends on TaO2. Similarly, SvO2 has no clinical value during lactic acidosis. When these limitations are taken into account, SvO2 monitoring is useful for the interpretation of intra- and post-operative haemodynamic alterations occurring during cardiac surgery. It is particularly indicated in patients with preoperative NYHA class III or IV congestive heart failure.